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Regional Plan Structure 

Each All Texas Access regional plan has the same structure and components. 

Each plan starts with the layout of the top priorities represented by icons for 
the region based on the system modeling process and the proposals in the 
plan related to each priority. Corresponding proposals are listed in the boxes 
underneath each priority. The top priorities are followed by a map of the 
region and the LMHA/LBHA headquarters in that region. 

Each regional plan: 

• Highlights impacts of DSRIP funding for the region; 

• Describes proposals to expand and/or improve mental health care in 
the region;  

• Indicates how the plan aligns with the Texas Statewide Behavioral 
Health Strategic Plan Update: Fiscal Years 2017-2021 and the 
Comprehensive Inpatient Mental Health Plan; 

• Highlights All Texas Access survey results specific to the region;  

• Estimates the minimum number of ER and or incarceration diversions 
that would be needed to achieve an offset to the cost of each proposal 
outlined in the plan (unless the proposal has no associated cost); and 

• Provides a “scorecard” for the regional plan. 

The appendix for each regional group includes cost offset calculations for the 
regional plan proposals, regional demographic information, a map and list of 
LMHA/LBHA outpatient locations in the region, and the regional group’s 
system modeling map. 
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6. All Texas Access BSSH Regional Group 

Figure 1. All Texas Access BSSH Regional Group Priorities and Plans 
PRIORITIES AND PLANS 
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Figure 2. Map of All Texas Access BSSH Regional Group* 

 
Image Source: HHSC Communications  
* Yellow squares represent LMHA/LBHA headquarter locations only. For a map of 
LMHA/LBHA mental health outpatient offices, see Appendix I: All Texas Access 
BSSH Regional Group. 
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Participating LMHA/LBHAs 

The following LMHA/LBHAs participated in the All Texas Access BSSH 
Regional Group: 

• Betty Hardwick Center 

• Central Plains Center 

• Emergence Health Network 

• MHMR Services for the Concho Valley 

• PermiaCare 

• StarCare Specialty Health System 

• West Texas Centers 

*Emergence Health Network, headquartered in El Paso, participated in this 
regional group as an ex-officio member.  

Regional Characteristics 
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Delivery System Reform and Incentive Payment 
(DSRIP) 

The All Texas Access BSSH Regional Group had $10,380,103 in federal funds 
through DSRIP programs in fiscal year 2019. LMHA/LBHAs in this regional 
group report that losing DSRIP funds will create many service gaps that 
negatively impact mental health outcomes for people in this region. The 
funding gaps will overburden collaborative partners such as law 
enforcement. Specific impacts of losing funding include increased emergency 
room visits for people experiencing a mental health crisis, increased use of 
crisis stabilization services, and the creation of waiting lists for routine 
LMHA/LBHA mental health services. 

 
Chart 1. All Texas Access BSSH Regional Group DSRIP Federal Share 
Amounts for Federal Fiscal Year 2019 
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All Texas Access BSSH Regional Group Plan 
Overview 

The All Texas Access BSSH Regional Group has fewer points of intersection 
due to the vast size of the region compared to the other All Texas Access 
regional groups. However, this group has a shared goal: to ensure people 
are served within the comfort of their local community. 

Although this regional group maintains individuality and management of 
LMHA/LBHA resources, the group works together to provide expertise and 
collectively serve as the mental health authorities for the region. The All 
Texas Access BSSH Regional Group frequently works together on projects 
affecting West Texas residents, ensuring the services are available to 
everyone. The LMHA/LBHAs collaborate in regularly scheduled meetings to 
share best practice information and managed care contracting strategies. 
When tragedy strikes the region, such as the two mass shooting events in El 
Paso and Odessa in 2019, the LMHA/LBHAs support each other and the 
impacted community.  

The LMHA/LBHAs of the regional group feel that access to local psychiatric 
beds is a top priority. The group also feels providing both routine and crisis 
services remotely, expanding housing opportunities, maintaining the 
workforce, strengthening relationships with law enforcement, and providing 
enhanced peer services are essential elements for the success of the All 
Texas Access BSSH Regional Group. 

Existing Opportunities 

Existing opportunities are those that the LMHA/LBHAs of this region are 
already doing and can be continued or strengthened with little or no 
additional funding. 
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Strengthen Workforce  

The mental health workforce 
shortage has particular impact in 
the All Texas Access BSSH Regional 
Group. In Texas, most counties are 

designated as Mental Health Professional Shortage 
Areas1 (refer to Figure 42 in the Statewide 
Analysis of Rural Mental Health Services section of 
this report for a Texas map of Mental Health Professional Shortage Areas.)  

The LMHA/LBHAs of the All Texas Access BSSH Regional Group actively 
collaborate with local universities including Texas Tech University, Angelo 
State University, West Texas A&M University, and UT Permian Basin to 
provide training and internships. However, the employees tend to leave after 
one to two years in search of a higher paying job. The regional group is 
continuously engaging community partners to provide opportunities to 
strengthen the workforce.  

In addition, the All Texas Access BSSH Regional Group has difficulty 
maintaining licensed professionals and qualified mental health professionals 
in the region due to the high housing costs compared to other parts of 
Texas, lack of geographic density, and inability to offer a more competitive 
salary than the private sector. The regional group has been creative with 
programs for incentivizing employees, such as flexible schedules, 
teleworking, wellness programs, and a self-select benefits menu to include 
school loan repayment, tuition reimbursement, and childcare assistance.  

If the telehealth expansion related to the COVID-19 pandemic continues, the 
expansion will increase the reach of licensed professionals to a wider service 
radius, thus decreasing the challenge of maintaining staff in the region. For 
example, people could participate in intakes, counseling, and other 
rehabilitation services from a licensed professional in a different geographic 
location.  

 

The regional group is 
continuously engaging 
community partners to 
provide opportunities 
to strengthen their 

workforce. 
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Regional Consideration – Mental Health Providers 
Due to the presence of the oil industry, this region has seen 
significant inflation. This creates a problem for LMHA/LBHAs 

in their ability to recruit and retain a mental health 
workforce. For potential employees, there are generally 

better paying employment options available, making it hard 
for them to justify working an emotionally taxing job for a 
smaller paycheck in a region with increasing housing costs. 

 
Increase Housing  

Housing in the All Texas Access 
BSSH Regional Group has 
additional challenges beyond the 
ones that plague most rural 

communities across Texas. Housing is not 
only limited in some areas (such as the 
Permian Basin), but housing that is 
available is frequently cost-prohibitive due to wind energy and oil field 
production economies driving a higher cost of housing. The All Texas Access 
BSSH Regional Group collaborates with multiple community partners to 
provide housing opportunities for persons receiving services, including the 
West Texas Homeless Network, Home Again West Texas, local housing 
authorities, and various veterans’ programs. The All Texas Access BSSH 
Regional Group has identified that many people in mental health recovery 
have a history of arrests for misdemeanor crimes that prevent them from 
being able to gain employment and housing. This group would like to 
strengthen the recovery of the people receiving services by working with the 
local judiciary to expunge criminal records of these misdemeanors that stand 
as a barrier to access to gainful employment and safe affordable housing.  

The All Texas Access BSSH Regional Group is amenable to working together 
to search for available housing grants and programs including working with 
the Area Agencies on Aging and the Aging Disability Resource Centers in the 
short term. All the LMHA/LBHAs have a housing specialist, which, if 
combined as a regional coalition may be effective in locating housing 
resources for the region. With the exception of El Paso County, counties 
within this region are in the Texas Homeless Network’s Texas Balance of 
State Continuum of Care, with a membership that includes service providers, 

The All Texas Access 
BSSH Regional Group 

collaborates with 
multiple community 
partners to provide 

housing opportunities for 
persons in service. 



 9 
 

local governments, and advocates with the goal of eliminating 
homelessness.2 The All Texas Access BSSH Regional Group also has access 
to supportive housing rental assistance, except for Central Plains Center, 
which may be used as leverage in the community when assisting persons 
with temporary rent subsidies, move-in costs, and utility bills. 

  

 

Regional Consideration - Housing 
All LMHA/LBHAs in this region report housing is an issue, 

with few affordable housing choices and few public housing 
options. Additionally, all LMHA/LBHAs in this region report 

there are few shelters, and in some instances, none. 
Because of the rapid population growth and housing inflation 

around the oil field industry, many people have difficulty 
accessing affordable housing. 

Outpatient Competency Restoration Program  

MHMR Services for the Concho Valley has a new Outpatient 
Competency Restoration (OCR) program in early development. An 
OCR program specializes in providing community-based 
competency restoration services, including mental health and 

substance use treatment services and legal education for people found 
incompetent to stand trial. OCR diverts people from the criminal justice 
system by providing competency restoration, mental health treatment, and 
community reintegration. To be effective, an OCR program requires well-
coordinated relationships with the local judiciary system and other 
community stakeholders, which takes time to develop. Over time, this 
service holds promise as an alternative to inpatient competency restoration 
for the MHMR Services for the Concho Valley’s local service area. As the OCR 
program matures, it will ensure access to care for rural Texans for the All 
Texas Access BSSH Regional Group. 

OCR is a step toward building a continuum of alternative care in rural Texas 
to restrictive care which can also include outpatient commitments, Forensic 
ACT teams, Texas Correctional Office on Offenders with Medical or Mental 
Illness program (TCOOMMI), and step-down/step-up facilities. Outpatient 
commitments are court-ordered treatment in the community for persons 
with mental illness meeting certain legal criteria. Forensic ACT teams use the 
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ACT model but adjust according to the criminal justice system involvement 
of a person. TCOOMMI program engages a person who is currently on either 
probation or parole by providing comprehensive mental health services to 
assist persons from re-offending while working with the criminal justice 
system. 

Promote Peer Support  

The All Texas Access BSSH Regional Group advocates for a 
gathering place for persons receiving services to receive support 
from their peers along with employment and educational 
assistance. However, peer clubhouses may be difficult to set up 

due to the rural location. 

In rural communities, many libraries function as a resource center. 
Community providers have been known to partner with LMHA/LBHAs to 
provide outreach services to individuals during certain library business 
hours. It may be possible to partner with libraries, churches, or other 
organizations within this context to support individuals in home 
communities.  

Considering the COVID-19 pandemic, peer clubhouses have made temporary 
adjustments which may offer ways for rural communities to provide this 
service without brick and mortar facilities. For example, MHMR of Concho 
Valley, the only LMHA/LBHA in the region that has a peer clubhouse, has 
been using online meetings to provide members accessibility and support 
during the COVID-19 pandemic. There are multiple ways to continue 
providing clubhouse support and accessibility during the COVID-19 
pandemic, including the use of teleconference lines for meetings, social 
media for people that have access, and providing training/tasks for members 
to do while in their homes. The All Texas Access BSSH Regional Group will 
discuss ways in which these ideas can be used to have a virtual clubhouse in 
the community. 
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Regional Consideration – Military Service Members 
and Veterans 

This region has three military installations. Fort Bliss, an 
Army post, headquartered in El Paso; Goodfellow Air Force 

Base is in San Angelo; and Dyess Air Force Base is in 
Abilene. LMHA/LBHAs in the region engage in partnership 

building and provide crisis services to service members and 
veterans. The presence of these bases increases the number 
of retired veterans living in the region for which services are 

provided.  
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Opportunities to Expand Capacity for Needed Services 

Opportunities proposed in this section would require an implemented funding 
source. Anticipated costs are outlined later in this regional plan under “Cost 
Offsets.” 

Expand Remote Crisis Screening Program  

Due to the size of the region, West 
Texas Centers, Betty Hardwick 
Center, and the Central Plains 
Center have been collaborating 
with law enforcement for years to 

conduct remote screenings in local ERs, schools, 
law enforcement offices, and jails. These efforts 
have assisted in providing an immediate 
response for people in crisis. The centers use 
technology to allow real-time crisis screening 
assessments in the field via telehealth or 
telephone. By using technology such as a tablet 
or cell phone, LMHA/LBHAs can provide real-time crisis screening 
assessments and direct law enforcement to transport the person in crisis to 
the nearest crisis service center that would best assist the person in crisis. 

The All Texas Access BSSH Regional Group expressed an interest in 
expanding virtual crisis screening capacity, as it has the potential to 
streamline communication among a person in crisis, law enforcement, and 
the LMHA/LBHAs. Incorporating this technology demonstrates not only the 
expertise but also the ability of the region to adapt by providing the most 
effective use of services within the All Texas Access BSSH Regional Group. 

The All Texas Access BSSH Regional Group asserts that expanding this 
practice throughout the region would expand crisis services, increase 
efficiencies, and reduce costs to counties by effectively engaging the 
individual where they are located. The LMHA/LBHAs in this regional group 
utilizing this service agree it is providing a cost savings for all parties. The 
cost savings is a reduction in travel and more time spent on providing 
comprehensive services. Remote screenings also provide more immediate 

West Texas Centers, 
Betty Hardwick Center, 

and Central Plains 
Center have been 

collaborating with law 
enforcement for years to 

conduct remote 
screenings…. these 

efforts have assisted in 
providing an immediate 
response for people in 

crisis.  
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access for people in crisis to receive services through existing community 
resources. Some LMHA/LBHAs in the regional group voiced concerns 
regarding broadband connectivity to successfully expand their crisis services 
but have found success with a new provider in the region. Broadband 
expansion is also addressed as a challenge in rural Texas in the Statewide 
Analysis of Rural Mental Health Services section of this report.  

The All Texas Access BSSH Regional Group will collaborate with local law 
enforcement to ensure everyone’s comfort level with this crisis screening 
technology through training for those not currently working with 
LMHA/LBHAs in providing this service.  

A similar remote screening program was piloted in Harris County with The 
Harris Center for Mental Health and IDD and the Harris County Sherriff’s 
Department. An evaluation of the pilot program responses is: 

• 83 percent of deputies responded that having access to a clinician 
helped them decide what course of action to take with the individual in 
crisis; 

• 71 percent responded that the clinician helped them handle the call in 
a shorter period; 

• Average length of a call was 24 minutes; and 

• 40 percent of calls were resolved on scene, with the other 60 percent 
resulting in an emergency detention order.  

Remote crisis screening can potentially save law enforcement transportation 
costs and time waiting for a person in crisis to be seen face-to-face. It may 
also provide more immediate access for a person in crisis to receive services 
quickly within existing community resources. Remote crisis screening may 
help to address workforce shortages. 
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Increase Telehealth Services  

Providing services in this large 
region is vastly different than 
providing services in smaller or 
more heavily populated areas. For 

example, one LMHA/LBHA noted there are 
more heads of cattle than people residing in 
some counties. People in this region must 
sometimes travel long distances to access 
services.  

However, this regional group is a leader when providing mental health 
services remotely. Out of necessity, the LMHA/LBHAs in this region have 
engaged in telehealth services to provide both psychiatric appointments and 
crisis services. Telehealth increases availability of staff and decreases 
transportation costs. Members of this regional group also point to their 
success in providing telehealth services through remote locations such as 
schools, ERs, jails, and local law enforcement offices to provide immediate 
care to people also engaged with community partners.  

The All Texas Access BSSH Regional Group has made several changes in 
their outpatient services to provide people the services they need at the 
right time and right place. Throughout the region, the LMHA/LBHAs have 
expanded hours and implemented open access appointment strategies to 
reduce wait time. The regional group also uses tele-video from one clinic to 
another to provide psychiatrist appointments, which decreases travel for the 
people receiving services. Using telehealth has the additional benefit of 
providing more accessibility for the person and their support network. 
Significant others, family members, and caregivers can attend appointments 
with their loved one without missing work or incurring transportation costs 
traveling to a remote clinic. The regional group would like to explore other 
opportunities to partner with providers in the region to expand telehealth 
access to persons receiving services, reducing both time and travel for the 
person, the LMHA/LBHA, and potentially law enforcement. 

Continuing to provide services through tele-communications has the 
potential to expand the LMHA/LBHAs’ workforce in the rural communities as 

Members of this regional 
group also point to their 

success in providing 
telehealth services 

through remote locations 
… to provide immediate 

care to people also 
engaged with their 

community partners. 
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there is more access to staff in more heavily populated towns, which could 
assist in addressing a workforce shortage. Telehealth rules in Texas were 
eased during the COVID-19 pandemic beginning in the third quarter of fiscal 
year 2020. The All Texas Access BSSH Regional Group noted a trend toward 
a decrease in no-show appointments as they were able to contact people by 
telephone to provide skills training, case management, and other support 
services to assist in maintaining mental health recovery. Engagement 
services increased as well, as noted by the All Texas Access BSSH Regional 
Group.  

HHSC IDD-BHS Office of Decision Support provided comparative data 
between Quarter 3, March - May of fiscal year 2019, and Quarter 3, March - 
May of fiscal year 2020, and observed a significant increase of engagement, 
person/family counseling, and peer services for adults statewide. For 
example, in Quarter 3 of fiscal year 2020, of the 32,029 adult engagement 
services provided, 75 percent were telephonic and 24 percent face-to-face. 
During Quarter 3 of fiscal year 2019, 19,942 services were provided with 
100 percent being face-to-face.  

One LMHA/LBHA observed that the increased use of technology has made 
some people in the community feel more closely connected due to the 
immediacy of contact through telephone and tele-video.  

 

Regional Consideration – Broadband 
Many of the counties in this region report low rates of 

internet coverage, especially the more rural and remote 
counties. The lack of both public transportation and internet 
service makes receiving mental health treatment extremely 
difficult for people in the more rural and remote counties of 

this region. 
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Expand Local Access to Psychiatric Hospital Beds  

The All Texas Access BSSH 
Regional Group identified a need 
for more psychiatric hospital beds. 
Sunrise Canyon Hospital, a Lubbock 

community mental health hospital operated by 
StarCare Specialty Health System (StarCare) 
since 1996, provides a full array of mental 
health services. This resource has assisted with 
the diversion of people from both jails and ERs. 
The Lubbock Area Comprehensive Mental Health Needs Assessment indicates 
there is a lack of psychiatric hospital capacity in this region.3  

The regional group supports the addition of a minimum of 10 beds to 
Sunrise Canyon Hospital to address the growing psychiatric hospital needs 
for people residing in the Lubbock area. Additionally, Sunrise Canyon 
Hospital has been providing extensive mental health services for people in 
the area for a reimbursement rate that is out of step with the costs required 
to provide inpatient care. Supporting the facility with the funding that is 
provided for similar psychiatric hospitals would help ease the rising costs 
associated with acute inpatient care. Providing intensive services in the 
community improves a person’s likelihood of successful reintegration into the 
community, enhancing the ability to recover rapidly.4 StarCare Specialty 
Health System maintains that if an additional 10 beds are added to the 
facility, that would not give facility access to the other LMHA/LBHAs in the 
regional group. However, if an additional 16-30 beds were added, capacity 
would increase to be able to accept people from outside of StarCare 
Specialty Health System’s service area. 

Because the All Texas Access BSSH Regional Group covers such an immense 
geographic area, the LMHA/LBHAs agree that an increase in capacity at 
Sunrise Canyon Hospital would only partially address the psychiatric hospital 
capacity needs of the entire region. Other than the StarCare Specialty Health 
System, the LMHA/LBHAs in this regional group do not predict frequent use 
of Sunrise Canyon Hospital for people residing outside of StarCare Specialty 
Health System’s service area. Instead, the LMHA/LBHAs agree enhanced 

Providing intensive 
services in the 

community improves a 
person’s likelihood of 

successful reintegration 
into the community, 

enhancing the ability to 
recover rapidly. 
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crisis services, inclusive of private psychiatric beds, provided in home 
communities is a more effective strategy.  

The All Texas Access BSSH Regional Group proposes increasing the private 
psychiatric bed allocation by an additional 25 beds to be distributed among 
Betty Hardwick Center, Central Plains Center, MHMR Services for the Concho 
Valley, PermiaCare, and West Texas Centers, in addition to the expansion to 
Sunrise Canyon Hospital. Additional private psychiatric beds added in this 
region may likely result in a decrease in local government costs for mental 
health crisis care, decreased costs for transportation to facilities further 
away, decreased ER use for mental health crisis care, and decreased 
incarcerations of persons with mental health conditions. StarCare Specialty 
Health System notes that if increased capacity for Sunrise Canyon Hospital is 
not funded, they alternatively request a minimum of 10 additional private 
psychiatric beds to address the lack of psychiatric hospital capacity for their 
service area.  

Establish a Transitional Living Facility  

MHMR Services for the Concho Valley noted the region’s only 
homeless shelter closed, which has created a waiting list for the 
limited housing available in the area. The All Texas Access BSSH 
Regional Group has identified the need for both transitional and 

step-down housing. The regional group noted that as people are released 
from either jail or a psychiatric hospital, the recidivism/readmission rate is 
high if there is not transitional housing available. Members of the group 
would like to provide Permanent Supportive Housing for up to 12 months, 
but there is a lag time to access Housing and Urban Development (HUD) 
funding. The group proposes a regional transitional housing facility because 
this resource is not in the region.  

Establish Transportation Funds for Law Enforcement  

Individuals  

The All Texas Access BSSH Regional Group realizes 
transportation is an issue for many people in accessing 

LMHA/LBHA services and work with community partners to address gaps in 
access to transportation. With the idea of transportation being a roadblock 
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for people attempting to receive services, the LMHA/LBHAs set up clinics 
near bus lines, pay for bus passes, and use clinic space in rural communities. 
Remote telehealth services have aided with those unable to access 
transportation. Most facilities have access to Medicaid transport (however 
the wait and travel times can be very long). DSRIP funding has also been 
used for transportation services. 

 

Regional Consideration – Public Transportation 
Public transportation is extremely limited, with most cities 
and counties in this region having no public transportation. 

The vast size of the western Texas counties paired with their 
low population density worsens the issue. Some of the 

counties in this region are located hours away from a mental 
health facility. Because of a lack of transportation, some 
residents may go without mental health treatment until it 

becomes a crisis. 

Law Enforcement 

Many LMHA/LBHAs in the All Texas Access BSSH Regional Group successfully 
partner with law enforcement, including mental health deputies who provide 
transportation for people accessing crisis mental health services. 
LMHA/LBHAs recognize that unnecessary transports of a person in crisis 
should be avoided unless the person in crisis’ criminal status requires such 
transport. Relying on law enforcement is not the primary way a person in 
crisis should be transported. However, at times it is the only way a person in 
crisis may be able to get to a crisis facility to receive needed care. Some 
members in this regional group felt it would further strengthen the 
collaborative regional efforts if the LMHA/LBHAs were funded to reimburse 
law enforcement invoices for transportation costs to inpatient facilities. This 
collaboration with law enforcement could ease the personnel gaps that result 
when law enforcement provides mental health transports.  
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Establish Peer Clubhouses  

The All Texas Access BSSH Regional Group highlighted the need 
for a daily, structured environment for many of the people 
served, a need which can be met by the development of peer-
run clubhouses. The clubhouse model offers people living with 

mental health conditions opportunities for friendship, employment, housing, 
and education in a single caring and safe environment. The clubhouse model 
provides: 

• A structured day for recognizing the talents of members and 
utilizing member’s abilities within the clubhouse. 

• Opportunities to obtain paid employment in the local labor market 
and assistance in accessing community-based educational 
resources. 

• Access to crisis intervention services when needed. 

• Attending evening/weekend social and recreational events. 

• Assistance in securing and sustaining safe, decent, and affordable 
housing. 

  



 20 
 

All Texas Access BSSH Regional Group Plan 
Alignment with Statewide Plans 

The All Texas Access BSSH Regional Group Plan addresses identified gaps in 
the Texas Statewide Behavioral Health Strategic Plan Update: Fiscal Years 
2017-2021 as follows: 

Gap 1: Access to Appropriate Behavioral Health Services 

Gap 2: Behavioral Health Needs of Public School Students 

Gap 5: Continuity of Care for Individuals Exiting County and Local Jails 

Gap 6: Access to Timely Treatment Services 

Gap 8: Use of Peer Services 

Gap 12: Access to Housing 

Gap 13: Behavioral Health Workforce Shortage 

Gap 15: Shared and Usable Data 

The All Texas Access BSSH Regional Group Plan aligns with the goals in the 
Comprehensive Inpatient Mental Health Plan by providing telehealth services 
for people to receive “Easy Access” to outpatient and crisis services in 
alignment with the second objective in the Comprehensive Inpatient Mental 
Health Plan. Through the strategic collaborations with law enforcement, ERs, 
and schools the LMHA/LBHAs in the regional group are expanding care to 
create a more comprehensive “Systems Based Care,” the third objective in 
the Comprehensive Inpatient Mental Health Plan, which will enable people in 
the service area to access care closer to their home community. 

  



 21 
 

All Texas Access BSSH Regional Group Survey 
Results  

The All Texas Access Community Survey was open from January 3, 2020, to 
April 3, 2020. The survey solicited feedback about mental health care in 
rural Texas communities. The survey occurred parallel to regional planning, 
and at times the survey results diverge from regional considerations. In 
addition, while HHSC recognizes the prevalence of co-occurring mental 
health and substance use conditions, substance use treatment is only 
addressed within the broader context of mental health services. The 
Statewide Analysis of Rural Mental Health Services section of this report and 
Appendix O, Statewide Online Survey, include additional information 
regarding the survey. 

Table 1. All Texas Access BSSH Regional Group Survey Results 
Category Top Three Responses 

Most Helpful Crisis Services

 

Medication 

 

Counseling

 

Most Needed 
Crisis Services

 

Counseling

 

Substance Use 
Treatment 

 
Greatest 

Opportunities 
Reduce Wait Time 

for Services

 

Increase Substance 
Use Treatment

 

Increase Mental 
Health Workforce

 

Significant 
Barriers 

Lack of Services in 
Rural Areas

 

Lack of Timely Access 
to Mental Health 

Treatment 

 

People Unaware or 
Uninformed of 

Available Services
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All Texas Access BSSH Regional Group Plan: HHSC 
Evaluation 
Estimated Costs of Regional Group 

The estimated cost, per incident, in this region for each of the four All Texas 
Access metrics is: 

• Local Government Crisis Care = $220 

• Transportation = $828 

• Incarceration = $2,520 

• ER Charges = $1,940 

More information on how these costs were calculated can be found in 
Appendix F, Data Methodology. 

Cost Offsets 

For each of the opportunities to expand capacity in this regional plan, HHSC 
has used available data to estimate the minimum number of ER and/or 
incarceration diversions that would result in offsetting the estimated cost of 
the proposal. Additional details on how these offsets were calculated can be 
found in Appendix I: All Texas Access BSSH Regional Group. 

Expand Remote Crisis Screening Program 

Proposal: Expand the remote crisis screening program, in collaboration with 
law enforcement, in the All Texas Access BSSH Regional Group. 

Impact Statement:  

• Cost Estimate: $3,548,374 

• Cost-Neutral Diversion Estimate: 553 ER visits and 983 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity  
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Expand Local Access to Psychiatric Hospital Beds  

Proposal: Increase the private psychiatric bed allocation by 25 beds to be 
distributed among Betty Hardwick Center, Central Plains Center, MHMR 
Services for the Concho Valley, PermiaCare, and West Texas Centers; in 
addition to a minimum 10-bed expansion to Sunrise Canyon Hospital. 

Impact Statement:  

• Cost Estimate: $8,942,500 

• Cost-Neutral Diversion Estimate: 2,289 ER visits and 1,787 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity 

Establish a Transitional Living Facility 

Proposal: Establish one regional transitional living facility. 

Impact Statement:  

• Cost Estimate: $2,400,000 

• Cost-Neutral Diversion Estimate: 601 ER visits and 491 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity 

Establish Transportation Funds for Law Enforcement 

Proposal: Offset the cost of transportation for persons receiving services 
transported to state facilities by law enforcement. 

Impact Statement:  

• Cost Estimate: $300,000 

• Cost-Neutral Diversion Estimate: 61 ER visits, 61 trips, and 55 
incarcerations annually 
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Funding Source: General revenue, available grant programs, or other 
funding opportunity 

Establish Peer Clubhouses  

Proposal: Establish three clubhouses within the All Texas Access BSSH 
Regional Group. 

Impact Statement: 

• Cost Estimate: $1,600,000 

• Cost-Neutral Diversion Estimate: 365 ER visits and 354 incarcerations 
annually 

Funding Source: General revenue, available grant programs, or other 
funding opportunity  
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All Texas Access BSSH Regional Plan Scorecard 

Each regional plan is scored by the rural-serving LMHA/LBHA members of 
the regional group and HHSC IDD-BHS staff. The regional plan was scored 
based on alignment with regional perspectives, feasibility, impact on Texans, 
and alignment with statewide plans. Each of the metrics is scored on a scale 
of 0 to 10, with 10 being the best possible score. The score for each metric 
also contributed a weighted percentage to a composite score. 

• Alignment with Regional Perspectives 

o System Modeling Themes – The degree in which the regional plan 
aligns with the system model for the regional group.  

The HHSC team and the All Texas Access BSSH Regional Group felt the 
plan addressed the regional modeling themes. The regional group felt 
that enhancing crisis services, which was a common theme throughout 
the plan, will be fundamental when implementing their plan. The HHSC 
team believed that enhancing the crisis telehealth services through 
collaborations will benefit the experience of the person receiving 
services.  

Score: 8.20 Contribution to Composite Score: 15 percent 

o Survey Results – The degree in which the regional plan aligns with 
the All Texas Access survey results for the region.  

While the survey process was parallel to regional planning, both the All 
Texas Access BSSH Regional Group and the HHSC team felt that the 
regional plan aligned with the priorities in the survey. The HHSC team 
noted that expanding the remote crisis screening program already in 
existence would improve crisis services for a person. 

Score: 8.11 Contribution to Composite Score: 15 percent 

• Feasibility 

o Community Partner Coordination – The degree in which the 
regional plan is dependent upon community partners to successfully 
implement.  
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The All Texas Access BSSH Regional Group was positive when 
discussing the availability and willingness of community partners 
across the region. Due to the size of the region, the LMHA/LHBAs are 
constantly in collaboration with these partners. HHSC team members 
were positive as well due to the existing relationships the LMHA/LBHAs 
in this region have with community partners.  

Score: 7.96 Contribution to Composite Score: 10 percent 

o Ability to Implement – The degree in which the regional plan is 
anticipated to be successfully implemented by the involved parties.  

The All Texas Access BSSH Regional Group expressed confidence in 
the ability to implement the plan if there were adequate funding 
provided through grants and other funding opportunities. The HHSC 
team was optimistic as well about the regional group’s ability to 
implement the plan. 

Score: 8.8 Contribution to Composite Score: 10 percent 

• Impact on Texans – The degree in which the regional plan is anticipated 
to impact the four-metrics outlined in S.B. 633 (e.g. cost to local 
governments, transportation to mental health facilities, and jail and ER 
visits by people with a mental health condition). 

The All Texas Access BSSH Regional Group and the HHSC team were both 
very positive about the regional plan’s impact on rural Texans.  

Score: 9.38 Contribution to Composite Score: 30 percent 

• Alignment with Statewide Plans – The degree in which the regional 
plan addresses gaps outlined in the Texas Statewide Behavioral Health 
Strategic Plan Fiscal years 2017 – 2021 and addresses relevant goals in 
the Comprehensive Plan for State-Funded Inpatient Mental Health 
Services.  

Both the All Texas Access BSSH Regional Group and HHSC team were 
very positive about the alignment with the Texas Statewide Behavioral 
Health Strategic Plan Fiscal Years 2019 – 2021 and the Comprehensive 
Inpatient Plan.  
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Score: 9.15 Contribution to Composite Score: 20 percent 
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Figure 3. All Texas Access BSSH Regional Group Plan Scorecard 
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Regional Mental Health Crisis Facilities  

The map in Figure 23 displays the state-funded mental health crisis facilities 
in the All Texas Access BSSH Regional Group. Note that additional resources 
not funded by HHSC may exist in the region. A list of the specific facilities 
represented in the map are listed in Table 7.  
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Figure 23. All Texas Access BSSH Regional Group Crisis Facilities* 

 
Image Source: HHSC Communications  
*Note: Map dots may overlap, particularly in urban areas. A facility may also serve 
more than one purpose, which may cause the map dots not to match the counts in 
the legend and the table on the next page.  
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Table 2. All Texas Access BSSH Regional Group LMHA/LBHA Crisis 
Map Locations 
PPB = Private Psychiatric Beds 

 

Type Provider Name Address City Zip 
Code County 

Crisis Respite Central Plains 
Center 801 Houston St. Plainview 79072 Hale 

Crisis Respite West Texas 
Centers  3205 S. HWY 87 Big Spring 79720 Howard 

Crisis Respite The Wood 
Group 848 Formosa St. Abilene 79602 Taylor 

Crisis Respite 
MHMR Services 
for the Concho 
Valley 

244 N. Magdalen San Angelo 76903 Tom 
Green 

PPB/Rapid 
Crisis 
Stabilization 

Oceans 
Behavioral 
Health 

4225 Woods 
Place Abilene 79602 Taylor 

PPB/Rapid 
Crisis 
Stabilization 

Shannon 
Medical Center 120 E. Harris San Angelo 76903 Tom 

Green 

PPB/Rapid 
Crisis 
Stabilization 

Rivercrest 
Hospital 

1636 Hunters 
Glen Road San Angelo 76901 Tom 

Green 

Rapid Crisis 
Stabilization 

Scenic Mountain 
Medical Center 

1601 W. 11th 
Place Big Spring 79720 Howard 

Rapid Crisis 
Stabilization 

Covenant 
Children's 
Hospital 

4000 24th St. Lubbock 79410 Lubbock 

Rapid Crisis 
Stabilization 

Oceans 
Behavioral 
Health 

3300 Farm to 
Market 1788 Midland 79706 Midland 
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Type Provider Name Address City Zip 
Code County 

Rapid Crisis 
Stabilization 

Midland 
Memorial 
Hospital 

400 Rosalind 
Redfern Grover 
Pkwy 

Midland 79701 Midland 

Rapid Crisis 
Stabilization 

Shannon 
Behavioral 
Health 

2018 Pulliam St San Angelo 76905 Tom 
Green 

State or 
Community 
Mental Health 
Hospital 

Big Spring State 
Hospital 

1901 North Hwy 
87 Big Spring 79720 Howard 

State or 
Community 
Mental Health 
Hospital 

StarCare 
Specialty Health 
System 

1950 Aspen Ave. Lubbock 79404 Lubbock 

 
 



 I-1 
 

Appendix I. All Texas Access BSSH Regional Group  

Cost Offset Models 
Expand Remote Crisis Screening Program 
 
Cost Model Assumptions 

1) The software development will be a one-time cost incurred for the first year. Once developed, the 
software can be used statewide. The cost for software updates, technical support, or training are not 
included in the statewide cost. 

2) The costs were developed using estimates based on current rates. These costs can change based on 
quantity of devices or changes in staff salary and other associated costs.  

3) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

4) Since law enforcement will be involved, the ER metrics were based on the estimated number of 
people living in a rural county who were transported to the ER via law enforcement.  

5) The diversion rate will be contingent on the total cost associated with the implementation of CORE in 
the regional group.  

6) The metrics associated with the law enforcement officer ratio will vary based on the number of 
officers and devices (tablets, cell phones, etc.) that will be used to conduct the consultations.  
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Calculations 

Effect on ER Visits 

Estimated ER 
Visits via LE 

Estimated ER 
Charges for Visits 

Via LE 

Estimated 
Charges Per Visit  

Target 
Diversion 

Rate  

ER Visits 
Diverted Potential Offset 

5,682  $11,023,080 $1,940 9.74% 553  $1,072,820 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per 

Incarceration 

Target 
Diversion 

Rate 

Incarcerations 
Diverted Potential Offset 

11,053 $27,848,393 $2,520 8.89% 983  $2,477,160 

 

Estimated Cost of Proposal 

Regional Costs $3,548,374 
Software Development (Statewide)  See ASH Regional Plan  
Total Cost  $3,548,374 

Potential Offset 
Estimated Emergency Room Charges $1,072,820 
Estimated Incarceration Costs $2,477,160 
Total  $3,549,980 

Estimated Officer Ratio   
Number of Officers 183 
ER Diversions (Per Officer) 3.02  
Incarceration Diversions (Per Officer) 5.37  
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Expand Local Access to Inpatient Psychiatric Beds  
Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The target diversion rate will be contingent on the overall costs. The higher the cost, the higher the 
target diversion rate will need to be.  

Calculations 

Effect on ER Visits 
Estimated ER 

Visits 
Estimated ER 

Charges 
Estimated 

Charges Per Visit  
Target 

Diversion Rate  
ER Visits 
Diverted 

Potential 
Offset 

13,526  $26,238,450  $1,940  16.92% 2,289 $4,440,660 
Effect on Incarceration 

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion Rate 

Incarcerations 
Diverted 

Potential 
Offset 

11,053 $27,848,393  $2,520  16.17% 1,787 $4,503,240 
 

Estimated Cost of Proposal 
Operating Costs  $8,942,500  

Potential Offset 
Estimated Emergency Room Charges $4,440,660  
Estimated Incarceration Costs $4,503,240  
Total $8,943,900  
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Establish a Transitional Living Facility 
Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The number of persons housed will be contingent on availability of resources and management of 
each program.  

4) While a person receives housing support, they will also receive access to primary care, case 
management, counseling, etc.  

5) This cost-effectiveness model is based on the proposal for a 16-bed transitional living facility. The 
average length of stay was calculated at 75 days. The number of individuals served will depend on 
the length of stay. 

Calculations 
Effect on ER Visits 

Estimated ER 
Visits 

Estimated ER 
Charges 

Estimated 
Charges Per Visit  

Target 
Diversion 

Rate 

Number of ER 
Visits Diverted 

Potential 
Offset 

13,526  $26,238,450 $1,940  4.44% 601 $1,165,940  
Effect on Incarceration 

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion 

Rate 

Number of 
Incarcerations 

Diverted 

Potential 
Offset 

11,053 $27,848,393 $2,520  4.44% 491 $1,237,320  
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Estimated Cost of Proposal 
Operating Costs  $2,400,000 

Potential Offset 
Estimated Emergency Room Charges $1,165,940 
Estimated Incarceration Charges $1,237,320 
Total $2,403,260 
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Establish Transportation Funds for Law Enforcement 
Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics. 

2) The operational cost of transportation services will be dependent on the operator.  

3) The target diversion rate will be contingent on the overall operational cost.  

4) The cost per trip was calculated based on the total number of trips to crisis facilities in the regional 
group and the total cost associated with these trips. This cost assumes that persons were 
transported via law enforcement.  

Calculations 

Effect on ER Visits 
Estimated ER 

Visits 
Estimated ER 

Charges 
Estimated 

Charges Per Visit  
Target 

Diversion Rate  
ER Visits 
Diverted Potential Offset 

13,526  $26,238,450 $1,940  0.45% 61  $118,340 
Effect on Incarceration  

Estimated 
Incarcerations 

Estimated 
Incarceration Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion Rate 

Incarcerations 
Diverted Potential Offset 

11,053 $27,848,393 $2,520  0.50% 55  $138,600 
Estimated Effect on Transportation  

Trips to Crisis 
Facilities 

Estimated 
Transportation 

Costs 
Cost Per Trip Diverted Trips Potential Offset 

 
5,682 $4,703,366 $828 61  $50,508  
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Estimated Cost of Transportation Proposal 

Operating Cost $300,000 
Potential Offset 

Estimated Emergency Room Charges $118,340 
Estimated Incarceration Costs $138,600 
Estimated Transportation Costs $50,508 
Total $307,448 

  



 I-9 
 

Establish Peer Clubhouses  

Cost Model Assumptions 

1) The ER and incarceration metrics were obtained from analysis of the All Texas Access Metrics.  

2) The diversion rate for ER visits and incarcerations can be manipulated according to program/project 
targets.  

3) The target diversion rate will be contingent on the overall operating costs. The higher the cost, the 
higher the target diversion rate will need to be.  

4) With the support received at clubhouses, the probability of a person being incarcerated or visiting an 
ER will be reduced. 

 

Calculations 

Effect on ER Visits 

Estimated ER 
Visits 

 Estimated ER 
Charges  

Estimated 
Charges Per Visit Target 

Diversion Rate 

ER Visits 
Diverted 

Potential 
Offset 

13,526  $26,238,450  $1,940  2.70% 365 $708,100 
Effect on Incarceration 

Estimated 
Incarcerations 

Estimated 
Incarceration 

Costs 

Estimated Cost 
Per Incarceration 

Target 
Diversion Rate  

Incarcerations 
Diverted 

Potential 
Offset 

11,053 $27,848,393  $2,520  3.20% 354 $892,080 
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Estimated Cost of Proposal 

Operating Costs $1,600,000  
Potential Offset 

Estimated Emergency Room Charges $708,100  
Estimated Incarceration Costs $892,080  
Total $1,600,180  
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Demographics 
Table 3. All Texas Access BSSH Regional Group County Populations5 

* denotes counties with a population greater than 250,000 

LMHA County 
Total 

Population 

Betty Hardwick Center Taylor 138,849 

Betty Hardwick Center Jones 19,764 

Betty Hardwick Center Callahan 14,142 

Betty Hardwick Center Stephens 9,639 

Betty Hardwick Center Shackelford 3,314 

Central Plains Center Hale 33,919 

Central Plains Center Lamb 12,862 

Central Plains Center Parmer 9,862 

Central Plains Center Castro 7,646 

Central Plains Center Swisher 7,430 

Central Plains Center Bailey 7,179 

Central Plains Center Floyd 5,715 

Central Plains Center Briscoe 1,516 

Central Plains Center Motley 1,230 

Emergence Health Network El Paso* 852,552 

MHMR Services for the Concho Valley Tom Green 117,490 

MHMR Services for the Concho Valley Reagan 3,733 

MHMR Services for the Concho Valley Crockett 3,456 

MHMR Services for the Concho Valley Coke 3,359 

MHMR Services for the Concho Valley Concho 2,239 

MHMR Services for the Concho Valley Irion 1,610 
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LMHA County 
Total 

Population 

MHMR Services for the Concho Valley Sterling 1,291 

PermiaCare Midland 171,954 

PermiaCare Ector 163,349 

PermiaCare Pecos 15,110 

PermiaCare Brewster 9,249 

PermiaCare Presidio 7,030 

PermiaCare Hudspeth 3,669 

PermiaCare Jeff Davis 2,407 

PermiaCare Culberson 2,175 

StarCare Specialty Health System Lubbock* 306,837 

StarCare Specialty Health System Hockley 23,318 

StarCare Specialty Health System Lynn 5,977 

StarCare Specialty Health System Crosby 5,796 

StarCare Specialty Health System Cochran 2,929 

West Texas Centers Howard 36,070 

West Texas Centers Gaines 21,004 

West Texas Centers Andrews 18,678 

West Texas Centers Scurry 17,049 

West Texas Centers Reeves 15,672 

West Texas Centers Nolan 14,493 

West Texas Centers Dawson 12,581 

West Texas Centers Terry 12,553 

West Texas Centers Ward 11,322 

West Texas Centers Runnels 9,938 
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LMHA County 
Total 

Population 

West Texas Centers Yoakum 8,928 

West Texas Centers Mitchell 8,263 

West Texas Centers Winkler 7,685 

West Texas Centers Garza 6,398 

West Texas Centers Martin 5,727 

West Texas Centers Crane 4,711 

West Texas Centers Fisher 3,777 

West Texas Centers Upton 3,706 

West Texas Centers Glasscock 1,380 

West Texas Centers Terrell 832 

West Texas Centers Kent 767 

West Texas Centers Borden 667 

West Texas Centers Loving 94 
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Chart 2. All Texas Access BSSH Regional Group Race and Ethnicity6 

 
  

White Non-
Hispanic, 
34.02%

Black Non-
Hispanic, 

4.53%

Asian Non-
Hispanic, 

1.26%
Other Non-
Hispanic, 

1.77%

Hispanic, 
58.43%
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Table 28 below offers multiple data points for this region and compares them 
to statewide averages. The statewide average is for the state as a whole. 
The regional percentages are based on the counties in this regional group. 

Table 4. All Texas Access BSSH Regional Group County 
Demographics 

 
Poverty 
(All Ages) 

Children in 
Poverty 

(Under 18 
Years Old) 

Veterans 
(Percentage 

of 
Population 
18 Years 

and Older) 

Uninsured 
(Under 65 
Years Old) 

Uninsured 
Children 
(Under 19 
Years Old) 

Statewide 
Average 14.9% 21.1% 6.8% 19.9% 11.1% 

Regional 
Group 
County 
Average 

16.5% 23.3% 6.5% 21.5% 13.6% 

Lowest 
County 
Percentage 
in Regional 
Group 

3.3% - 
Loving 
County 

9.6% - 
Loving 
County 

1.3% - 
Presidio 
County 

11.3% - 
Borden 
County 

8.7% - 
Lubbock 
County 

Highest 
County 
Percentage 
in Regional 
Group 

26.6% - 
Concho 
County 

37.1 – 
Crosby 
County 

13.6% -  

Jeff Davis 
County 

32.2% - 
Gaines 
County 

24.4% - 
Gaines 
County 

 

All information in the table above originates from the United States Census 
Bureau’s data for 2018. For a closer look at Census Bureau data, visit 
https://data.census.gov/cedsci/.  
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LMHA/LBHA Outpatient Locations 
 
Figure 4. All Texas Access BSSH Regional Group LMHA/LBHA 
Outpatient Locations 

Image Source: HHSC Communications   
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Table 5. All Texas Access BSSH Regional Group LMHA/LBHA 
Outpatient Map Locations 

LMHA/LBHA Address City Zip 
Code County 

Betty Hardwick Center 2626 S. Clack Street Abilene  79606 Taylor 

Betty Hardwick Center 612 West Walker Breckenridge 76424 Stephens 

Emergence Health 
Network 

725 S. Mesa Hills 
Dr., Ste 1 El Paso 79912 El Paso 

Emergence Health 
Network 8500 Boeing Drive El Paso 79925 El Paso 

MHMR Services for the 
Concho Valley 1501 W. Beauregard San Angelo 76901 Tom Green 

MHMR Services for the 
Concho Valley 202 N. Main Street San Angelo 76903 Tom Green 

MHMR Services for the 
Concho Valley 424 S. Oakes San Angelo 76903 Tom Green 

PermiaCare 805 N. 5th Street Alpine 79830 Brewster 
PermiaCare 700 W. Broadway Van Horn 79855 Culberson 
PermiaCare 600 N. Grant Avenue Odessa 79761 Ector 

PermiaCare 401 E. Illinois, Ste. 
200 Midland  79701 Midland  

PermiaCare 301 E. 5th Street Fort Stockton 79735 Pecos 
PermiaCare 202 O'Reilly Presidio 79845 Presidio 
StarCare Specialty 
Health System 1950 Aspen Avenue Lubbock 79404 Lubbock 

West Texas Centers  215 N.W. 1st Street Andrews 79714 Andrews 
West Texas Centers  211 N. Main Street Lamesa 79331 Dawson 
West Texas Centers  702 Hobbs Hwy. Seminole 79360 Gaines 
West Texas Centers  411 S. Avenue C Post 79356 Garza 

West Texas Centers  1501 W. 11th Pl., Ste 
104 Big Spring 79720 Howard 

West Texas Centers  505 Chestnut Street Colorado City 79512 Mitchell 
West Texas Centers  1401 Hailey Street Sweetwater 79556 Nolan 

West Texas Centers  304 New Mexico 
Avenue Sweetwater 79556 Nolan 

West Texas Centers  700 W. Daggett, #4 Pecos 79772 Reeves 
West Texas Centers  126 State Street Winters 79567 Runnels 

West Texas Centers  1300 26th Street, 
Ste 100 Snyder 79549 Scurry 

West Texas Centers  502 W. Broadway 
Street Brownfield 79316 Terry 
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LMHA/LBHA Address City Zip 
Code County 

West Texas Centers  103 N. Burleson 
Avenue McCamey 79752 Upton 

West Texas Centers  1200 N. Main Avenue Monahans 79756 Ward 
West Texas Centers  814 Myer Lane Kermit 79745 Winkler 
West Texas Centers  104 W. 2nd Denver City 79323 Yoakum 
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System Model 

Figure 51 below shows a software-generated graphic of the factors that the All Texas Access BSSH 
Regional Group identified as most impactful to people in their region accessing mental health services and 
receiving needed services. 

Figure 5. All Texas Access BSSH Regional Group System Model 
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1 Health Resources and Services Administration. (2020). Retrieved from 
https://data.hrsa.gov/tools/shortage-area/hpsa-find 

2 Texas Balance of State Continuum of Care. (2020, April 21). Retrieved from 
https://www.thn.org/texas-balance-state-continuum-care/ 

3 Meadows Mental Health Policy Institute. (December 2019). Lubbock Area 
Comprehensive Mental Health Needs Assessment Final Report and 
Recommendations. 

4 Community Support Services. (2015, November 20). The Benefit of Community-
Based Services. Retrieved from https://www.cssbh.org/news/benefit-community-
based-services 

5 Texas Demographic Center. Total Population By County for 2018. Retrieved from 
https://demographics.texas.gov/Data/TPEPP/Estimates/ 

6 Texas Demographic Center. Total Population By County for 2018. Retrieved from 
https://demographics.texas.gov/Data/TPEPP/Estimates/ 
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